Paraurethral cysts (PC) or Skene's duct cysts are rare causes of urogenital masse in females, particularly in newborn or infant. It arise from obstruction of Skene's ducts and diagnosis is usually easy by physical examination. The management of PC is controversial, it can be conservative or surgical. Non regression of cyst after 6 months of following or difficulty in excretion of urine was the indication for surgery. We report two cases of paraurethral cyst in female infant treated by surgical procedure.
Introduction
Paraurethral cysts (PC) or Skene's duct cysts are rare causes of urogenital masse in females, particularly in newborn and infant [1] [2] [3] [4] [5] [6] [7] [8] . The paraurethral cyst arises from obstruction of Skene's ducts and diagnosis is usually easy by physical examination [1, 4, 5, 9, 10] . Their incidence varies between 1/1038 and 1/7246 live female birth [3, 5, 11] .
While the etiology of PC is unknown in neonates and infant, it is may be caused by inflammation in adults [1, 11] . This lesion almost under recognized and rarely reported, may resolve spontaneously after monitoring over several months. However, surgical procedures has been described because of difficulty in urination or when the PC failed to resolve after several months of following [1] [2] [3] 9, 12] . We report the management of two cases of paraurethral cyst in female infant by surgical procedure.
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Case 1
A healthy 3-month-old female infant, was referred to department of pediatric surgery with interlabial mass evolving since birth.
She was born at pregnancy from full-term pregnancy, but not followed. Birth weight was 3200 grams and any particular pathological perinatal history was noted. 
Discussion
The paraurethral or periurethral cysts (PC) in female are acquired or congenital [13] . The acquired form is often found in adults, when the congenital PC is seen in newborn and infant [1, 11, 13] . These lesions arise from the periurethral glands and ducts. These are known to form as outpouching of urethra during the third month of pregnancy and are homologous of the male prostate weeks/months after birth [1, 11] . However, surgical interventions are performed in some asymptomatic neonates [1, 11] . 
